[image: image1.png]


Southville International School and Colleges

1281 Tropical Avenue corner Luxembourg Street, B.F. Homes International, Las Piñas City, Philippines, 1740

J. Aguilar Avenue, CAA Road, Las Piñas City, Philippines, 1740

Tel. No. (632) 8256374/ 8208702/ 8208703 local 138      Telefax: (632) 8208709/ 8205161

SISC/QSF-CAO-006     REV 006
12/2/2009

	
	
	
	

	Which factor/s made you decide to enroll?
	College Admissions Office

Admissions Process Sheet
	Affix applicant’s 2 x 2 photograph here

	 FORMCHECKBOX 
 Facilities

 FORMCHECKBOX 
 Tuition Fee

 FORMCHECKBOX 
 Scholarships

 FORMCHECKBOX 
 Proximity/Location
	 FORMCHECKBOX 
 Uniform

 FORMCHECKBOX 
 Curriculum

 FORMCHECKBOX 
 Customer Service

 FORMCHECKBOX 
 Image/Reputation
	
	

	 FORMCHECKBOX 
 Faculty Competence and Personality

 FORMCHECKBOX 
 Academic/Friendly Atmosphere

 FORMCHECKBOX 
 Accreditation and Linkages to Foreign Schools

 FORMCHECKBOX 
 Promotional Efforts (Website, Billboards, Articles, Print Ads, etc.)
	
	

	 FORMCHECKBOX 
 Others (Please specify)
	     
	
	

	
	
	
	


	Name:
	     
	
	Date of Application:
	     

	Course Applied for:
	     
	
	S.Y.
	     
	 FORMCHECKBOX 
 1st Sem     FORMCHECKBOX 
 2nd Sem     FORMCHECKBOX 
 Summer

	  FORMCHECKBOX 
 New High School Graduate
	 FORMCHECKBOX 
 Transferee from Another University
	 FORMCHECKBOX 
 Second Course Taker


	TO BE FILLED OUT BY THE DESIGNATED PERSONNEL
	ACCOUNTABLE

	ADMISSION OFFICE

Requirements for Admission Test Scheduling
( Accomplished Application Form
( Copy of Transcript of Records (For Transferees)

( Accomplished Student Information Sheet  
( Photocopy High School Report Card (for HS Graduating Students)

( Photocopy Birth Certificate                        
( 4 pcs. 2x2 pictures (to be used for the forms)                                               
	RECEIVED BY:

________________     ___________

Signature                      Date

	CASHIER

Pay Admission Processing Fee

Amount ________________________________   O.R. # _____________________________
	RECEIVED BY:

________________     ___________

Signature                      Date

	ADMISSIONS / REGISTRATION OFFICE

Schedule for Examination

   Time: ______________     Date and Day: ____________________     Venue: ___________
	SCHEDULED BY:

_______________     ___________

Signature                      Date

	GUIDANCE OFFICE (TESTING CENTER)

Student to present receipt of Admission Processing Payment

Psychological Exams

( Strongly Recommended
( Probation – Suggested Intervention:  _________________

( Recommended
( Not Recommended 

Guidance Office to forward to College Admissions Office the results of the Admission Test 
	PSYCHOMETRICIAN
________________     ___________

Signature                      Date

GUIDANCE OFFICER

________________     ___________

Signature                      Date

	ADMISSIONS / DEAN’S OFFICE

Schedule for Interview 

   Time: ______________     Date and Day: ____________________     Venue: ___________
	SCHEDULED BY:

________________     ___________

Signature                      Date

	DEAN’S OFFICE (INTERVIEW & ASSESSMENT)

         Endorsed
__________________________

         Endorsed with Conditions
__________________________

         Not Endorsed
__________________________

         Comments   __________________________________________________________
	DEAN
________________     ___________

Signature                      Date

	REGISTRAR’S OFFICE (ASSESSMENT)

Status of Application


Approved for Enrolment
________________________________


Approved for Enrolment with Condition
______________________


Not Approved for Enrolment
_______________________________
	REGISTRAR
________________     ___________

Signature                      Date

	REQUIREMENTS FOR REGISTRATION / ENROLMENT 

( Accomplished Recommendation Forms
( Certificate of Transfer Credentials  (for Transferee)

( Transcript of Records (for Transferees) 
( Medical Certificate    

( Description of subjects taken from previous
( Form 138 (for HS Graduate Students)   

( Certificate of Good Moral Character college/university                    
                   OTHER REQUIREMENTS FOR FOREIGNERS

( ACR (Photocopy) / SSP            ( Parents’ Pictures                ( Passport / Visa (Photocopy)

REMARKS:

( Has submitted all requirements
                                      

( Lacks requirements, will submit requirements on: _____________________________
	REGISTRAR
RECEIVED BY:

________________     ___________

Signature                      Date


Southville International School and Colleges
1281 Tropical Avenue corner Luxembourg Street, B.F. Homes International, Las Piñas City, Philippines, 1740
J. Aguilar Avenue, CAA Road, Las Piñas City, Philippines, 1740

Tel. No. (632) 8256374/ 8208702/ 8208703 local 138      Telefax: (632) 8208709/ 8205161
SISC/QSF-CAO-001
REV 004
08/30/2008
Admissions Office
STUDENT HISTORY
	LAST NAME
	     
	Please write in black ink using block letters.

	
	
	

	
	
	

	FIRST NAME
	     
	

	
	
	

	
	
	

	MIDDLE NAME
	     
	

	
	
	

	
	
	

	
	Course Applied for (Choose three (3) at most)
	

	
	
	

	
	FIRST CHOICE
	     
	

	
	
	
	

	
	
	
	

	
	SECOND CHOICE
	     
	

	
	
	
	

	
	
	
	

	
	THIRD CHOICE
	     
	

	
	
	
	

	
	
	

	Student Status
	
	

	 FORMCHECKBOX 
 New High School Graduate
	 FORMCHECKBOX 
 Transferee from Another University / College
	 FORMCHECKBOX 
 Second Course Taker

	Personal Data
	
	
	
	

	Date of Birth

     
	
	Place of Birth

     
	
	Civil Status
     

	
	
	
	
	

	
	
	
	
	

	Height

     
	
	Weight      
	
	Age      
	
	Sex

     
	
	Citizenship
     
	
	Religion
     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Complete Home Address
	
	
	
	

	
	     
	

	
	
	

	
	
	

	Complete Provincial Address
	
	
	
	

	
	     
	

	
	
	

	
	
	
	
	

	Telephone Number
	
	Mobile Number
	
	E-mail Address

	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Educational Background

	
	
	
	

	Elementary

	Name of School
	     
	
	Year Graduated
	     
	
	General Average
	     
	

	Address
	     
	

	
	
	
	
	

	Secondary

	Name of School
	     
	
	Year Graduated
	     
	
	General Average
	     
	

	Address
	     
	


	
	
	
	
	

	For transferees

	Name of School
	     
	
	Previous Course
	     
	

	Address
	     
	

	
	
	
	
	

	Second Course Taker

	Name of College/University
	     
	

	Units/ Certificate / Diploma / Degree
	     
	

	
	
	
	
	


SISC/QF/CAO-001
REV 003
08/30/2005
Honors/ Awards Received

	
   (Please include date and place received)
	

	
	Honors / Awards
	
	Place Received
	
	Date Received
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	


Clubs, Societies, and other Organizations
	(List names and address of all clubs, societies, employee groups (for working students & second course takers), or organizations (include membership in/or    support of any organization having headquarters or branch in a foreign country) which you are a member of.
	

	
	Name
	
	Address
	
	Period of Membership
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	


Relative(s) (most accessible) to be notified in case of emergency
	
	Name
	
	Relationship
	
	Telephone No.
	
	Mobile No.
	

	
	     
	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	


Family Background
	Father

	
	     
	
	     
	
	     
	
	     
	

	
	Last Name
	
	First Name
	
	Middle name
	
	Citizenship
	

	
	     
	
	     
	
	     
	

	
	Occupation
	
	Monthly Income
	
	Educational Attainment
	

	
	     
	
	     
	
	     
	
	     
	

	
	Name of Employer/ Business Name
	
	Address
	
	Tel. No.
	
	E-mail Address
	

	Mother

	
	     
	
	     
	
	     
	
	     
	

	
	Last Name
	
	First Name
	
	Middle name
	
	Citizenship
	

	
	     
	
	     
	
	     
	

	
	Occupation
	
	Monthly Income
	
	Educational Attainment
	

	
	     
	
	     
	
	     
	
	     
	

	
	Name of Employer/ Business Name
	
	Address
	
	Tel. No.
	
	E-mail Address
	

	No. of Siblings:
	     
	Brother(s)
	
	Sister(s)
	

	
	Name
	
	Age
	
	Where Enrolled/ Employed
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	


	
	
	
	
	

	
	Signature of Applicant
	
	Date Filed
	









































































































































































































































































































































Place latest 2”x2” picture here.











